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. istrati i . STAT
Do% .ﬁ}.sv;%."! AMENOED Registration District No. . _- ~Primary Regmrahun District No. Hﬁ:_é_______lognstrar ‘s No. -__? f L______ E FILE NUMBER

). PLACE OF DEATH 2. Ufull RESIDENCE (Whers deceased livad. I institution: Residence before
a. COUNTY Y . a. STATE b. COUNTY <
s S T‘ / . & . - admission
L4 Q1S H t MO . Ission)

b. CITY (if cutside corporats limits, give YOWNSHIP only] Leangth tay in 1b c. CITY i imi
OR DR . Insigh Limits
ww Koeh  dlo - o QT g e o Yes R 1

<. FULL NAME OF (If NOT in hosgital, give location) Inside Limifs d. STREET® (1f cﬁnide. give locatian) Resida on Farm

HOSPITAL OR ;
INSTITUTION ‘ﬁ/D HO.SP Yer U/("D {.»ADDR:;S‘/,/ = la F/‘//n Yes O No B

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{Type or print) E;_/an s, A- { Ere d ) H DEOJ:TH 3 - / ? &3

5. SEX 6. COLOR O RA* 7. Married [] ver Married [] [8. DATE OF BIRTH 9. AGE [lest birthday} | IF UNDER 1 YEAR. IF UNDER 24 HR
Widewsd Divorced 0 | 73 . 89 Hyzhs > Hours | Min.

10a. usu.u OCCUPATION Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City end wiats or country) | 1Z. CITIZEN OF WHAT COUNTRY

LS RSP |- 5.9p- . —— | Sba Lofieg Moy~ —|———t=D g,

l3a FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME { 14. NAME OF-tid6AhO-BR WIFE

Jasper Eyans J enpie. Hunber Warilols Alexander.

15. WAS DECEASED EVER IN U.S. ARMED FORCES' 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address
{(Yes, nNS wnknown}| [If yes, give war or dates off H . L
enry -, Evans,1710 N, Sarah

18. CAUSE OF DEATH (Enter only one cause per Tnmo ror (o (o) & =
PART . DEATH WAS CAUSED BY: i Y ONSEY AND DEATH

VS 300
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DATE AMENDED

b Y

IMMEDIATE CAUSE (a) R&SPH’&féf}f ’lW'SH.F/:‘[c‘{encc/) /da;/

DOCUMENT

Conditions, if any, wetom __Cerep rafd m Q.L‘GLS Tases . / H)Ef/(-

which gave rise to
sbove couse ({a).

i Buih B oot DUE TO {¢) @r‘eba b I\I ‘ ﬂﬂ/Vl!(.'C!" of liver 305

PAR'I" 11, OTHER SIGNIFICANY CONDITIONS CONTRIBUTJHG TO DEATH bm net rel.‘red to th hrmlnal PART 11, If deceased was fomale was
| é | :

dissase condition given in PART | (a] . i hare & pregnancy in last 90 days.

i

) ll:l Yes I 0 Ne [ O Unknown

19. WAS AUTOPSY }(IACCIDENT SVICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enlur nature of injury in PART | or PART I of item 18.)
ER [ ] m] "

FORMED?
YES[] NO -

Toc TIME OF _Houl  Wonth, Day, Year | {

INJUIRY am,
p.m. ]

" 20d. INJURY-OUCURRED Z0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
“WHILE' AT WORK [J farm, foctory, stfeet, office bldg., etc.) '
© INOT WHILE AT WORK []

21. | attended the d d from Q -1 0“- {03 K 3 Iq"" % ——and last saw mahw on_— = /?- @.{ .
/O A ) -1‘1 - —_m'on the date lfalad above, and to the best of my knowledge, from the causes stalad

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i)ealh occyrred  at.

22:; ADDRE ] ZZc. DATE SIGNED

22a. SIGNATURE @ [Degree or title) %
H
2 [ et L]/ 2ch Wﬁﬁa@ﬁ; /90
: 23c. NAME OF CEMETERY OR-CREMA"I'ORY 23d.” LOCATION: {City/ town, o county}

———— =
23s. BURIAL, GREMATION, [/23b. DATE
EM

RYFL | 3/25/63  [Washington Park Cem, | St.cbouls Cainty, lNo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L L REG. GIS R'5.45 IGNATURE
Charles J.Gates,dr., 4107 Fimney 3-> # ’?J Jx“%épﬂ

{Licensad Embalmer’s Suternln‘r on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT . BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Ramond Dickson - Student Embaimer No._665__

working under my personal. supepvision.
v N
Studen Signed

0 Signature of Sfu&?ﬂkimbnlmer

Licensed Embalmer No._ 1!580
. O: Address. 4107 Firmey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' ’ ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If this body is not embaimed, fact should be so stated above. )
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